culture and histopathology) confirmed the clinical diagnosis of BU. After clinical 35 diagnosis of BU, the plaque lesion was surgically removed en block on 18 th November 36
2002 with a margin of 2-3 cm of healthy-looking tissue (Fig. 1b) . For the analysis of the 37 spread of M. ulcerans in the lesion, samples were immediately collected along the long 38 axis of the excised tissue ( where, based on the macroscopic appearance of the tissue, the surgeon had decided to 45 extend the excision beyond the originally decided margins (Fig. 1b) . Fifty nanograms of 46 DNA/sample were used for M. ulcerans real-time PCR quantification as described (11). In the primary BU lesion described in this report, the highest mycobacterial load was 83 detected at one side of the ulcer, while most of the mycobacteria were obviously washed 84 out from its centre, which represented the primary focus. Small amounts of bacterial 85 DNA were also detected in an area of excised healthy appearing tissue that during 86 surgery showed slight changes in texture (sample 23). Within four months after the 87 primary excision, a new lesion developed in a distance of about 3 cm from the dorsal 88 margin of the primary lesion (see fig 1b) , and was excised (see fig 1c) . The location of 89 the new lesion strongly suggests that small numbers of remnant mycobacteria were 90 enough to provoke a recurrence. We have recently demonstrated for the first time genetic 91 diversity of M. ulcerans in an African country (8). However, the discriminative power of 92 the newly developed VNTR fingerprinting method used was not sufficient to differentiate 93 between re-infection and recurrence in the patient described here, since all 47 analysed 94 recent isolates from the Ga District of Ghana had the same allele combination (8). 95
However, re-infection appears very unlikely in the described case, considering both the 96 location of the new lesion, which was adjacent to an area where mycobacterial DNA was 97 detected, and first signs of texture changes of the excised tissue margin noticed at the 98 
A C C E P T E D

